



























































(influenza	 83%,	 pertussis	 90.5%)	 and	 childhood	 immunisation	 (85.8%);	 however,	 69.4%	 of	








is	 lacking.	 Education	 based	 on	 a	 women-centred	 approach	 within	 the	 pre-registration	 curriculum	







Childhood	 immunisation	 is	 a	 well-established	 practice	 in	 all	 regions	 of	 the	 world,	 	 while	
maternal	immunisation	is	an	emerging	area	of	health	care	that	also	stands	to	provide	significant	public	
health	 impacts.	 Vaccine-preventable	 diseases	 such	 as	 pertussis	 and	 influenza	 can	 have	 drastic	
maternal	 and	 infant	 impacts	 if	 infection	 occurs	 during	 pregnancy	 or	 the	 postnatal	 period.	 The	
Australian	 Immunisation	 Handbook	 recommends	 an	 inactivated	 influenza	 vaccine	 for	 all	 pregnant	
women	at	any	time	during	pregnancy	and	a	reduced	antigen	diphtheria-tetanus-acellular	pertussis	
vaccine	 (dTpa),	 in	 the	 third	 trimester,	 preferably	 between	 20-32	 weeks.
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immunisation	 during	 pregnancy	 and	 only	 73%	 of	 first-time	 mothers	 had	 made	 a	 decision	 about	
childhood	 vaccines	 during	 pregnancy.
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	 This	 research	 also	 highlighted	 that	 half	 of	 all	 participants	
expressed	 significant	 concern	 about	 maternal	 immunisation.
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There	were	 32,669	practicing	midwives	 in	Australia	 at	 the	 time	of	 this	 study	 (27,618	dual	
qualified	 nurse	 midwives	 and	 5,051	 midwives).
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and	midwives	who	promote	anti-vaccination	 sentiments.	Despite	 such	policy	 initiatives,	ostensibly	
aimed	at	reducing	perceived	levels	of	vaccine	hesitancy	in	the	Australian	midwifery	profession,	there	
is	limited	published	work	focusing	on	midwives’	views	about	vaccination	in	the	Australian	context	and	
their	 confidence	 to	 answer	 parents’	 questions.	Much	 of	 the	 extant	 research	 has	 been	 conducted	
overseas,	or	within	small	groups,	or	in	specific	contexts	in	Australia	(rural	NSW,	one	tertiary	hospital	
in	 Western	 Australia).	 Also,	 public,	 scientific	 and	 educational	 discourse	 about	 immunisation	 is	
























Midwives	were	 asked	 if	 they	were	 a	 registered	midwife	 in	 Australia	 and	what	 environments	 they	
worked	in	(public	hospital,	private	hospital,	birth	centre,	private	practice	(endorsed	midwife),	doctor's	
surgery,	community	health	centre,	other,	not	currently	practising).	Midwives	were	asked	their	age	
(18-24,	 25-34,	 35-44,	 45-54,	 55-64,	 65	 and	 over),	 level	 of	 education	 (undergraduate	 certificate,	
undergraduate	diploma,	bachelor	degree,	post-graduate	certificate,	post-graduate	diploma,	master’s	
degree	coursework,	master’s	degree	research,	PhD),	whether	they	were	also	registered	as	a	nurse	in	
Australia	 (yes/no),	 whether	 they	 believed	 their	 immunisation	 training	 was	 adequate	 within	 their	





Midwives	were	asked	how	 important	 they	 thought	 influenza	and	pertussis	 containing	vaccinations	
were	for	pregnant	women	(very	important,	moderately	important,	neither	important	or	unimportant,	
moderately	 unimportant,	 very	 unimportant).	 Further	 Likert	 scales	 using	 five-point	measures	 from	








The	 questionnaire	 asked	 midwives	 how	 often	 parents	 expressed	 concerns	 about	 maternal	 and	
childhood	 vaccines	 (never,	 occasionally,	 frequently)	 and	 how	 confident	 they	 felt	 answering	 these	
questions	 (not	 confident	 at	 all,	 somewhat	 confident,	 highly	 confident).	Midwives	were	 also	 asked	
what	resources	they	recommended	to	parents	who	wanted	additional	information	(I	don't,	I	feel	they	
need	 to	 do	 their	 own	 research,	 general	 practitioner,	 paediatrician,	 complementary	 medicine	
practitioner,	certain	Internet	sites,	Department	of	Health	literature	that	is	available	on	immunisation,	
I	don't,	I	am	not	sure	where	to	refer	them	to	get	unbiased	information,	other),	and	if	they	would	like	
additional	 training	 in	 immunisation	 (no,	 my	 training	 was	 adequate,	 no	 it’s	 not	 something	 I	 am	










education	 (yes/no).	 A	 further	 Chi-square	 was	 conducted	 to	 explore	 if	 having	 done	 a	 specific	

















While	 some	midwives	were	 hospital	 trained	 (common	before	 the	 1990’s),	 the	majority	 of	
participants	 had	 a	 degree	 (20.6%)	 or	 post-graduate	 degree	 (62.4%)	 qualification,	 and	 32.3%	 had	
completed	 an	 immunisation	 training	 course.	 The	 majority	 of	 participants	 felt	 their	 midwifery	
education	had	not	adequately	covered	immunisation,	with	more	than	50%	of	participants	indicating	




immunisation.	 Midwives	 who	 had	 been	 in	 practice	 for	 over	 10	 years	 were	 more	 likely	 to	 have	
completed	 a	 specific	 immunisation	 training	 course	 (p	 <0.001,	 Cramer’s	 V	 =	 0.235)Midwives	 who	
completed	a	specific	immunisation	training	course	were	more	likely	to	believe	that	their	immunisation	












(44.3%)	 and	 childhood	 vaccination	 (43.7%)	 frequently	 (Table	 4).	 In	 addition,	 the	 vast	 majority	 of	







parents	 to	 Department	 of	 Health	 literature	 on	 immunisation	 (85.8%),	 GPs	 (45.7%),	 paediatricians	
(14.8%),	 certain	 Internet	 sites	 (13.4%)	 and	 complementary	medicine	 practitioners	 (0.8%).	 Internet	
sites	that	midwives	recommended	primarily	included	government	sites	such	as	Immunise	Australia.		
Five	per	cent	of	midwives	indicated	that	they	did	not	refer	parents	as	they	were	not	sure	where	to	get	
unbiased	 information	 and	 2.5%	 answered	 that	 they	 don’t	 refer	 as	 parents	 need	 to	 do	 their	 own	
research.			
Two	 chi-square	 tests	 were	 conducted	 to	 explore	 relationships	 between	 education	 and	
confidence	 to	 advise	 parents	 (Table	 5).	 Midwives	 who	 felt	 their	 midwifery	 education	 adequately	
covered	immunisation	were	significantly	more	likely	feel	confident	advising	parents	about	maternal	
immunisation	(p	=	0.007,	Cramer’s	V	=	0.140)	and	childhood	immunisation	(p	<	0.001,	Cramer’s	V	=	





The	majority	of	midwives	 (54.9%)	had	no	 concerns	 about	 immunisation,	 34.3%	had	minor	
concerns,	 while	 10%	 had	 a	 lot	 of	 concerns	 and	 0.8%	 indicated	 that	 they	 did	 not	 believe	 in	
immunisation.	Participants	were	also	asked	about	their	specific	beliefs	about	immunisation	including	






This	 study	 was	 conducted	 to	 provide	 an	 up-to-date	 account	 of	 midwives’	 attitudes,	 beliefs	 and	
knowledge	about	immunisation,	along	with	their	education	needs	and	confidence	to	answer	parents’	
questions	about	maternal	and	childhood	vaccination.		
The	 majority	 of	 midwives	 in	 our	 study	 agreed	 that	 vaccines	 are	 important	 for	 pregnant	






of	maternity	 care	 professionals,	 including	 129	midwives	 that	 found	 83%	would	 recommend	 dTpa	
during	 pregnancy	 and	 78%	 would	 recommend	 the	 influenza	 vaccine.
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Our	 results	 suggest	 large	deficits	 in	midwifery-focused	 immunisation	education	with	more	
than	half	of	all	midwives	surveyed	reporting	their	education	about	immunisation	was	inadequate,	and	





completed	 an	 immunisation	 training	 course	 lacked	 confidence	 in	 discussing	 immunisation	 with	
















contemporary	 educational	 contexts	 in	 Australia,	 as	 current	 educational	 approaches	 may	 not	
adequately	 prepare	midwives	 for	 this	 aspect	 of	 their	 role.
19
	Other	 recent	Australian	 research	 also	
supports	 this	 contention,	 finding	 almost	 all	 surveyed	midwives	 wanted	more	 education	 on	 some	
aspect	of	maternal	immunisation	including	information	about	evidence	for	maternal	influenza	vaccine	
(80.7%)	and	dTpa	vaccine	(81.9%);	information	on	implications	for	the	foetus/newborn	(78.3%);	and	




and	 may	 reflect	 a	 need	 for	 additional	 education	 in	 both	 maternal	 and	 childhood	 immunisation.	
Additionally,	 education	 and	 training	 on	 how	 to	 have	 effective	 conversations	 with	 parents	 about	
immunisation	may	also	be	required	to	encourage	trust	and	confidence	and	increase	vaccine	uptake.			




improvement	 from	 earlier	 research	 conducted	 in	 Australia,
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	 and	 fewer	midwives	 appear	 to	 be	 vaccine-hesitant	 as	 a	 result,	 our	 study	
shows	that	some	midwives	may	still	be	uncertain.	Similarly,	one-third	of	midwives	in	our	study	either	
believed	that	vaccines	caused	allergies,	or	were	not	sufficiently	confident	that	vaccines	did	not	cause	
allergies.	 This	 uncertainty,	may	 in	 part,	 be	why	 some	midwives	 find	 it	 difficult	 to	 answer	parent’s	
questions	related	to	vaccine	safety.	This	uncertainty	may	also	be	related	to	midwives’	lack	of	uniform	
education	 in	 immunisation,	 including	 vaccine	 safety	 and	 efficacy,	 and	 their	 desire	 for	 further	
information	and	ongoing	education.		
The	present	 study	has	 several	 limitations.	 Study	participants	were	more	 likely	 to	 be	older	
midwives	who	had	spent	a	long	time	in	practice	which	may	mean	the	results	are	more	reflective	of	
the	 beliefs	 and	 attitudes	 of	 this	 group.	 Study	 participants	 were	 recruited	 through	 the	 Australian	
College	of	Midwives	which	represents	around	8%	of	the	profession,	and	 it	 is	 impossible	to	know	if	
members	are	representative	of	the	broader	profession	of	midwives	in	Australia.	The	college	has	been	
more	 vocal	 about	 its	 pro-immunisation	 stance	 in	 recent	 years	 which	 may	 be	 a	 disincentive	 for	
potential	members	with	dissenting	views.	Additionally,	the	response	rate	was	low	and	therefore	these	




In	 conclusion,	 the	 results	 of	 this	 national	 study	 indicate	 broad	 support	 for	 maternal	 and	
childhood	vaccination	among	Australian	midwives.	However,	midwifery	education	on	this	critical	topic	
is	 currently	 inadequate.	 In	 order	 to	 develop	 the	 knowledge	 and	 confidence	 to	 engage	 in	 explicit	
communication,	midwives	need	access	to	up-to-date,	culturally	appropriate	education	on	vaccines,	
immunisation	 and	 effective	 communication.	 This	 education	 must	 be	 based	 on	 a	 woman-centred	
approach,	which	acknowledges	the	ability	of	women	to	make	their	own	informed	choices.	Offerings	
should	include	continuing	professional	education	and	the	integration	of	relevant	material	in	the	pre-



















































































































































































































Asked	for	advice	about	childhood	vaccination	 	16	(4.5%)	 186	(51.8%)		 157	(43.7%)	
Asked	for	advice	about	maternal	vaccination	 18	(5.0%)	 182	(50.7%)		 159	(44.3%)		





























13 (8.9%) 4 (2.0%) 0 (0.0%) 12 (7.9%) 4 (2.2%) 1 (3.6%) 
56 (38.4%) 91 (46.0%) 3 (20.0%) 60 (39.7%) 87 (48.3%) 3 (10.7%) 
77 (52.7%) 103 (52.0%) 12 (80.0%) 79 (52.3%) 89 (49.4%) 24 (85.7%) 
Participation in a specific immunisation training course c, d 
Yes, 116 (32.3%) 
No, 243 (67.7%) 
 
80 (54.8%) 35 (17.7%) 1 (6.7%) 83 (55.0%) 32 (17.8%) 1 (3.6%) 
66 (45.2%) 163 82.3%) 14 (93.3%) 68 (45.0%) 148 (82.2%) 27 (96.4%) 
a Level	of	immunisation	education	within	midwifery	qualification	significantly	associated	with	confidence	to	discuss	maternal	vaccination	(p	=	0.007,	Cramer’s	V	=	0.140)		
b	Level	of	immunisation	education	within	midwifery	qualification	significantly	associated	with	confidence	to	discuss	childhood	vaccination	(p	<	0.001,	Cramer’s	V	=	0.168)	
C	Participation	in	a	specific	immunisation	course	associated	with	confidence	to	discuss	maternal	vaccination	(p	<	0.001,	Cramer’s	V	=	0.410)	
d	Participation	in	a	specific	immunisation	course	associated	with	confidence	to	discuss	childhood	vaccination	(p	<	0.001,	Cramer’s	V	=	0.420)	
Table	6:	Midwives’	beliefs	about	maternal	and	childhood	vaccines	
	
	 Strongly	
disagree		
Disagree		 Neutral			 Agree		
	
Strongly	
agree	
Maternal	vaccines	are	important	for	
pregnant	women	
29	
(8.1%)	
12	
(3.3%)	
38	
(10.6%)	
89	
(24.8%)	
191	
(53.2%)	
Vaccines	are	important	for	children	 19	
(5.3%)	
7		
(1.9%)	
25		
(7.0%)	
58	
(16.2%)	
250	
(69.6%)	
Vaccines	are	given	to	children	to	
prevent	illness	that	are	not	serious	
225	
(62.7%)	
92	
(25.6%)	
23		
(6.4%)	
14	
(3.9%)	
5		
(1.4%)	
Children	should	get	natural	immunity	
from	diseases	
196	
(54.6%)	
96	
(26.7%)	
47	
(13.1%)	
16	
(4.5%)	
2		
(1.1%)	
Vaccines	can	cause	autism	 241	
(67.1%)	
57	
(15.9%)	
50	
(13.9%)	
9		
(2.5%)	
2		
(0.6%)	
Vaccines	can	cause	allergies	 164	
(45.7%)	
79	
(22.0%)	
86		
(24%)	
25	
(7.0%)	
5		
(1.4%)	
There	are	better	ways	to	protect	
children	than	vaccines	
207	
(57.7%)	
90	
(25.1%)	
42	
(11.7%)	
13	
(3.6%)	
7		
(1.9%)	
Children	get	too	many	vaccines	during	
the	first	two	years	of	life	
139	
(38.7%)	
95	
(26.5%)	
55	
(15.3%)	
38	
(10.6%)	
32		
(8.9%)	
Vaccines	contain	ingredients	that	can	
cause	harm	
127	
(35.4%)	
92	
(25.6%)	
85	
(23.7%)	
42	
(11.7%)	
13		
(3.6)	
Serious	side-effects	from	vaccines	are	
too	common	for	me	to	accept	
221	
(61.6	%)	
83	
(23.1%)	
35		
(9.7%)	
13	
(3.6%)	
7		
(1.9%)	
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